08-10-15;01:39PM; »225-869-5959 # 2/ 18

LOUISIANA BOARD OF ETHICS
Post Office Box 4368
Baton Rouge, Louisiana 70821

TIER 2 PERSONAL FINANCIAL DISCLOSURE STATEMENT (ror canpiares)

This Report Covers Calendar Year: j o/ 2/
4 ORIGINAL REPORT
LJ AMENDED REPORT

[J Tcurrently hold an office that would require me to file a Tier 2.1, or Tier 3 Personal Financial Disclosure
Statement. As such, I have completed SCHEDULE D.
Office Sought: ___PARISH PRESIDEAT Incumbent: {1Yes [ENo
Date of Election: _Q_G_ZQAM 29 20/5
4

Name of Filer (print full name): _/’»E TER A _DUtRES WE
Mailing Address:_ 4O 2 1% LA 3125

City, State, Zip: _@MLAMM

Name of Spouse (if applicable) (print full name):

Spouse’s Occupation:

Spouse's Principal Business Address:
City, State Zip:

Check all that apply:
(71 have filed my state income tax return for the previous year,
O 1have filed for an extension of my state income tax return for the previous year.

i1 have filed my federal income tax return for the previous year.
0 I have filed for an extension of my federal income tax return for the previous year.

NOTE: La.R.S. 18:1495.7 and 42:1124.2 does not provide candidates the opportunity to request an extension in
filing thelr personal financial disclosure statements. :

[11am a candidate in an election to be held prior to April 15 and I have not filed my tax return for the
previous year. o

Certificate of Accuracy

I do hereby certify, after having been duly sworn, that the information contained in this pérsonal

ﬁnan@isclo%mntis true and correct to the best of my knowledge, information, and belief.

Signature of Filer © :
/ Sworn te and subscribed before me on this 7 "gday of ﬁf‘ﬁ’m bor , 2048
% L ‘ |

_ Notary Public (print name)

B - Notary Public (signature)
R WEr ) ,
Date Commlssib_p;g}pires BT Dl

iy

Revised July 2015 Form 4168 RO www.ethics state.lo.us
' Fax Received 13:43:59 2015-09-10



08-10-15;01:39PM;

[ Check if not applicable

1 225-8889-5959 # 3/186

LOUISIANA BOARD OF ETHICS
Post Office Box 4368
Baton Rouge, Louisiana 70821

Schedule A: Employment Information

©Filer DOSpouse

OFull-Time

Name of Employer: QU £ECO LIAngind £0 e

[] Part-Time

Job Title: _ARESI1DERT .
Job Description: _GEVERAL MANALEMERT

OFiler OSpouse
Name of Employer:

Job Title:

OFull-Time

O Part-Time

Job Description:

[JFiler [OSpouse
Name of Employer:

Job Title:

OFull-Time

[J Part-Time

Job Description:

OFiler OSpouse
Name of Employer:

Job Title:

OFull-Time

[J Part-Time

Job Description:

* You are required to disclose employment information related to both you and your spouse (if

applicable).

¢ List the name of the employer; the title of the position; a brief description of the job; and
disclosure as to whether the position is full-time or part-time.
- & Self-employment information is reported on Schedule 8,

Revised July 2015

Form 4168

www.athics.statelo.us
Fax Received 13:43:59 2015-09-10



08-10-15;01:39PM,; ;1 225-869-5959 # 4/ 16

LOUISIANA BOARD OF ETHICS
Post Office Box 4368
Baton Rouge, Louisiana 70821

SCHEDULE B: PosITIONS — BUSINESS
O Check if not applicable

EFiler OSpouse [Both

Amount of Interest (amount exceeds 10%): ___ /0O %

Name of Business: )/ LECD  Praniwe L ipt
Address: Y14/ Amarda 2D
City, State, Zip: MM; LA N2 2AA

Business Description: _§0 yﬁmmr/ SUGABLANE LAAmM

Nature of Association: Sroek NoLDEE EmbLoy £E

MFiler OSpouse [IBoth

Amount of Interest (amount exceeds 10%); _ /A0 4
Name of Business: DULECD FRLICAMG LD WG
Address: 941 Amampn &0
City, State, Zip: LO/MERT LA D023
Business Description: A4S PORT / TRUA it
Nature of Association: S70LKHOLDER

UFiler [Spouse [JBoth

Amount of Interest (amountexceeds 10%): %
Name of Business:
Address:
City, State, Zip:
Business Description;
Nature of Association;

OFiler OSpouse [Both

Amount of Interest (amount exceeds 10%): _%
Name of Business:
Address:
City, State, Zip:
Business Description:
Nature of Association:

* You are required to complete SCHEDULE B if you or your spouse is a director, officer, stockholder, owner, partner
member, or trustee of a business AND if you or your spouse (either individually or collectively) owns an interest in a busines:
which exceeds 10%.

* “Business” means any corporation, partnership, limited liability company, sole proprietorship, firm, enterprise, franchise,

association, business, organization, self-employed individual, holding company, trust, or any other legal entity or person.

Revised July 2015 Form 4168 www.ethics.state lo.us
Fax Received 13:43:59 2015-09-10
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1005-869-5050  # 5/ 1B

LOUISIANA BOARD OF ETHICS

Post Office Box 4368

Baton Rouge, Louisiana 70821

Schedule C: Positions — Nonprofit

O Check if not applicable

dFiler DSpouse

Name of Organization: FARM BukiRy FEDERATION
. Address: 3743 NtzolE ST

City, State, Zip: Mﬁ LA 0243

Nature of Association: /JA@-E'SIDEI”T/MHMGEE

Description of Organization: ﬁé&g’(_/gf@ﬂd LrDradrson

OFiler [ISpouse
Name of Organization: A/MERKAN SUAARLANE JOAGUE

Address: 10 EAST ARYOU AD
City, State, Zip: L20/80D4ux LA 030!

Nature of Association: _A24£0 MEMAER

Description of Organization: A0RLYLIRAL LAle ma?0sY

OFiler DOSpouse

Name of Organization:

Address:

City, State, Zip:

Nature of Association;

Description of Organization:

OFiler OSpouse
Name of Organization:

Address:

City, State, Zip:

Nature of Association:

Description of Organization:

*You are required to complete SCHEDULE C if you or your spouse is a director or officer of a nonprofit

organization.

Revised July 2015 Form 4168

www.ethics.state.la.us

" Fax Received 13:43:59 2015-09-10
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LOUISIANA BOARD OF ETHICS
Post Office Box 4368
Baton Rouge, Louisiana 70821

Schedule D: Other Offices/Positions Held
[l Check if not applicable

Name of Office /Position:

Name of Office /Position:

Name of Office /Position:

Name of Office/Position:

Name of Office/Position:

Name of Office /Position;

Name of Office/Position:

Name of Office/Position:

*You are required to complete SCHEDULE D if you hold any other offica or position which would require
you to file a personal financial disclosure statement under La. R.S. 42:1124.2.1 or 42:1124.3.

Revised July 2015 Form 4168 www.ethics.statela.us
Fax Received 13:43:5% 2015-09-10
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.

LOUISIANA BOARD OF ETHICS
Post Office Box 4368
Baton Rouge, Louisiana 70821

Schedule E: immovable Property

(where the value of the interest in the parcel exceeds $2,000)
O Check if not applicable

Filer [Spouse [1Both

Location of Property:

State: Lof5:qmA  Parish/County: S/ JAMES
Description of Property: M’Md&z LESINENCE

Value of the Interest in the Parcel:

ClCategory I (less than $5,000) OCategory 11 ($5,000-$24,999)
ClCategory 111 ($25,000-$100,000) (#ategory IV (more than $100,000)

iMFiler [CISpouse [ Both

Location of Property:
State: LOu)SiAmA Parish/County: S/ JAMES

Description of Property: £A2mM LApD

Value of the Interest in the Parcel:
[OCategory I (less than $5,000) ClCategory 11 ($5,000-$24,999)
O Category II1 ($25,000-$100,000) @Category IV (more than $100,000)

OFiler CSpouse [J Both

Location of Property:
State: Parish/County:

Description of Pro{:erty:

Value of the Interest in the Parcel:
 [OCategory I (less than $5,000) OlCategory 1T ($5,000-$24,999)
OCategory 111 ($25,000-$100,000) O Category [V {more than $100,000)

OFiler OSpouse [ Both

Location of Property:
State: Parish/County:

Description of Property:

Value of the Interest in the Parcel:
DCategory I (less than $5,000) DO Category 11 ($5,000-524,999)
OlCategory 111 ($25,000-$100,000)  [ICategory IV (mare than $100,000)

*You are required to disclose the location by state and parish/county.
* You are required to provide a brief description of the immovable property and its fair market value or
use value (determined by the assessor for purposes of ad valorem taxes.)
Revised july 2015 Farm 4168 www.ethics.statela.us
Fax Received 13:43:59 2015-09-1¢
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LOUISIANA BOARD OF ETHICS
Post Office Box 4368
Baton Rouge, Louisiana 70821

Schedule F: income from the State, Political Subdivisions, and/or Gaming Interests
f Check if not applicable

OFiler [Spouse [JBusiness (where amaunt of interest exceeds 10%)
Type of Income: OState CPolitical Subdivision [J Gaming Interest

Name of Business (if applicable):

Name of Income Source:
Address:

City, State, Zip:
Amount of Income (exact dollar amount): $

OFiler DSpouse [JBusiness (where amount of interest exceeds 10%)
Type of Income: CState [Political Subdivision [ Gaming Interest

Name of Business (if applicable):

Name of Income Source;
Address:

City, State, Zip:

Amount of Income (exact dollar amount): $

OFiler OSpouse [JBusiness (where amount of interest exceeds 10%)
Type of Income: (lState  OPolitical Subdivision [J Gaming Interest

Name of Business (if applicable):

‘Name of Income Source:
Address:

City, State, Zip:

Amount of Income (exact dollar amount): $

CFiler [OSpouse [JBusiness (where amount of interest exceeds 10%)
Type of Income: [IState [Political Subdivision [ Gaming Interest

Name of Business (if applicable):

Name of Income Source:
Address:
City, State, Zip:

Amount of Income (exact dollar amount): $

* You are required to complete SCHEDULE f if you or your spouse received income (includes any income from public source
such as employment income, retirement, etc.) from the State, any political subdivision, and/or a gaming interest OR If a
business in which you or your spouse owns an interest which exceeds 10% (elther individually or collectively) received incom:
from the aforementioned sources. _

* “Income” (for a business) means gross income less costs of goods sold, and operating expenses.

* “Income” (for an individual) means taxable income and shall not Include any Income received pursuant to a life insurance policy.

* The definitions for (and examples of} political subdivision, gaming interest, and business are found in the Instructions Section of this forn

Revised July 2015 ‘ Form 4168 www.ethics.statela.us
Fax Received 13:43:59 2015-09-10
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LOUISIANA BOARD OF ETHICS
Post Office Box 4368
Baton Rouge, Louisiana 70821

Schedule G: Income Received from Employment
(O Check if not applicable
WFiler DOSpouse CFull-time [OPart-time

Name of Employer: Difge0 LiApint CO InvE
Address: Q04 AmAnDdr gD

City, State, Zip: LOnyanT , LA 10723
Nature of Services (pursuant to such employment): CENERAL MANALEMEVT

Amount of Income: CICategory ! [less than $5,000) Category 11 (55,000-524,999)
(ACategory III (525,000-5100,000) [JCategory IV (more than $100,000)

OFiler [Spouse OFull-time [OPart-time

Name of Employer:
Address:

City, State, Zip:
Nature of Services (pursuant to such employment):

Amount of Income: CICategory [ (less than $5,000) CCategory II ($5.000-$24,999)
. O Category Il ($25,000-$100,000) [JCategory IV (more than $100,000)

OFiler OSpouse DFull-time' OPart-time

Name of Employer:
Address;
City, State, Zip:

Nature of Services (pursuant to such employment):

Amount of Income: [ICategory I (ess than $5,000) ClCategory 11 ($5,000-524,999)
OcCategory I ($25,000-$100,000) [JCategory IV (more than $100,000)

OFiler OSpouse CIFull-time COPart-time

Name of Employer:
Address:

City, State, Zip: _
Nature of Services (pursuant to such employment}:

Amount of Income: [JCategory I (tess than $5,000) Ol Category II ($5,000-$24,999)
 DOcategory Il ($25,000$5100,000) JCategary IV (more than $100,000)

* You are required to complete SCHEDULE G to disclose the income received by you or your spouse for each full-time or
part-time employment position held.

* “Income” {for an individual) means taxable income and shall not include any income received pursuant to a life insurance
policy.

“Income that is reported on SCHEDULE F does not have to be restated on SCHEDULE G.

*Income recelved through self-employment is reported on SCHEDULE H, unless it is reported on Schedule F.

Revised fuly 2015 Form 4168 www.ethics.state.la.us
Fax Received 13:43:59 2015-09-10



09.-10—15;01:39PM,‘ »225-869-5959 # 10/ 18

! LOUISIANA BOARD OF ETHICS
' Post Office Box 4368
Baton Rouge, Louisiana 70821

Schedule H: Income Received From Business

O Check if not applicable

AGGREGATE AMOUNT OF INCOME RECEIVED FROM BUSINESS:
ClCategory I (less than $5,000) OCategary II ($5,000-524,999)
CCategory 111 ($25,000-$100,000) OcCategory IV (more than $100,000)

WFiler Spouse
Name of Business: _DUEFECD TRUKING €O L
Address: HI_AmAnDA AD

City, State, Zip: CMMNT’ LA 107923

Nature of services rendered or reason income was received: D 1W/DEND DiSI & AUTIVV

OFiler [Spouse

Name of Business:
Address:

City, State, Zip:

Nature of services rendered or reason income was received:

OFiler OSpouse

Name of Business:
Address;
City, State, Zip:

Nature of services rendered or reason income was received:

*You are required to complete SCHEDULE H if you or your spouse received income from a business.

*#Income” (for an individual) means taxable income and shall not include any income received pursuanttoa life
insurance policy.

*Income reported on SCHEDULE F or G does not have to be restated on SCHEDULE H.

*income received through self-employment is reported on SCHEDULE H.

““Business” means any corporation, partnership, fimited liability company, sole proprietorship, firm, enterpris:
franchise, association, business, organization, self-employed individual, holding company, trust, or any othe
legal entity or person.

Revised July 2015 Form 4168 www.ethics.state.la.us

Fax Received 13:43:59 2015-09-10




09-10-15;01: ;
. 39PM; 1 225-869-5959 # 11/ 18

LOUISIANA BOARD OF ETHICS
Post Office Box 4368
Baton Rouge, Louisiana 70821

Sch edu le I Other Income (any other income that exceeds $1,000)
O] Check if not applicable
®riler [JSpouse
Description of Income: RENTAL IVEDIRE

Nature of services rendered or reason income was received: AEMTAL JREOME

Amount of Income: DCategory I (less than $5,000) @Category !1 (§5,000-524.999)
O Category [11 ($25,000-£100,000) CCategory IV (more than $100,000)

OFiler [JSpouse

Description of Income:

Nature of services rendered or reason income was received:

Amount of Income: Category I (less than $5.000) OCategory 11 ($5.000-524.999)
ClCategory 111 ($25,000-5100,000) [1Category 1V {more than $100,000)

Oriler TSpouse

Description of Income:

Nature of services rendered or reason incotne was received:

Amount of Income: [JCategory I (less than $5,.000) O Category 11 ($5,000-$24.599)
ClCategory III ($25.000-5100,000) [JCategory IV (more than $100,000)

*You are required to complete SCHEDULE | if you or your spouse received any other type of income
{includes any income from private source such as rental income, federal retirement, etc.) that exceeded
$1,000.

**Income” (for an individual) means taxable income and shall not include any income received pursuant
to a life insurance policy.

*You are not required to report income that is derived from child support and alimony payments
contained in a court order, or from disability payments from any source.

*|ncome that is reported on SCHEDULEF, G, or H does not have to be restated on SCHEDULE L

*Income from retirement accounts not reported on schedule F should be included on Schedule L.

Revised July 2015 Form 4168 www.ethlesstatelaus

Fax Received 13:43:59 2015-09-10
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LOUISIANA BOARD OF ETHICS
Post Office Box 4368
Baton Rouge, Louisiana 70821

SChedL"e J : Investment Holdings (an investmant holding that exceeds $5,000)
[0 Check if not applicable
MFiler OSpouse [ Both
Name of Security: AT y7 _/we (T)

Description of Security: _S F0¢KS

WFiler DOSpouse [ Both
Name of Security: LHEWIERE ENERGY Jne ¢ L(Ul.’a‘)

Description of Security: _$72¢&3

@Filer [ISpouse [ Both
Name of Security: C/T/ (RouF le)

Description of Security: $72CKS

WFiler [Spouse [ Both
Name of Security: _S25£ 2087 Me MPLAN (F ¢x)

Description of Security: 8 70¢KS

* You are required to cofnplete SCHEDULE . if you or your spouse holds investment securities where each
investment security has a value that exceeds $5,000.

*You are not required to disclose variable annuities, variable life insurance, variable universal life insurance,
whole life insurance, any other life insurance product, mutual funds, education investment accounts, retirement
investment accounts, government bonds, and cash/cash equivalent investments.

*You are not requiretl to disclose information concerning any property held and administered for any person
other than you or your spouse under a trust, tutorship, curatorship, or other custodial instrument,

Revised fuly 2015 Form 4168 www.ethics,state lo.us

Fax Received 13:43:59 2015-09-10
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LOUISIANA BOARD OF ETHICS
Post Office Box 4368
Baton Rouge, Louisiana 70821

SChEd U le J ! Investment Holdings {an investment holding that exceads $5,000)
O] Check if not applicable

WFiler Spouse [ Both
Name of Security: /AALATHON Oit LR )

Description of Security: $70ck S

#Filer OSpouse [ Both
Name of Security: A AEATHON PETE LOAP (Mf5>

Description of Security: S76LAS

hMFiler (JSpouse [JBoth
Name of Security: /¢ DOMALDS {m ¢0)

Description of Security: 8 7064 5

[KFiler [Spouse [JBoth
Name of Security: L1254 [necoalorAzeD (Pre)

Description of Security: S TOCKS

* You are required to complete SCHEDULE ) if you or your spouse holds investment securities where each
investment security has a value that exceeds $5,000.

*You are not required to disclose variable annuities, variable life insurance, variable universal life insurance,
whole life insurance, any other life insurance product, mutual funds, education investment accounts, retirement
investment accounts, government bonds, and cash/cash equivalent investments.

*You are not required to disclose information concerning any property held and administered for any person
other than you or your spouse under a trust, tutorship, curatorship, or other custodial instrument,

Revised July 2015 Form 4168 www.ethics.state laus

Fax Received 13:43:59 2015-09-10
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LOUISIANA BOARD OF ETHICS
Post Office Box 4368
Baton Rouge, Louisiana 70821

SCh edule J: Investment Hold iNES (an investment holding that excaeds $5,000)
O Check if not applicable

[@Filer [OSpouse Ul Both
Name of Security: TRAMSOCEAN NS C_/@G)

Description of Security: STOCKS

OFiler OSpouse [ Both

Name of Security:

Description of Security:

OFiler [OSpouse [ Both

Name of Security:,

Description of Security:

OFiler OSpouse L[l Both
Name of Security:

Description of Security:

* You are required to coinplete SCHEDULE J if you or your spouse holds investment securities where each
investment security has a value that exceeds $5,000.

*You are not required to disclose variable annuities, variable life insurance, variable universal life insurance,
whole life insurance, any other life insurance product, mutual funds, education investment accounts, retirement
investment accounts, government bonds, and cash/cash equivalent investments.

*You are hot required to disclose information concerning any property held and administered for any person
other than you or your spouse under a trust, tutorship, curatorship, or other custodial instrument.

Revised july 2015 Farm 4168 ' www.ethics,statela.us

Fax Received 13:43:59 2015-09-10
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LOUISIANA BOARD OF ETHICS
Post Office Box 4368
Baton Rouge, Louisiana 70821

SC h Ed u Ie K: Transactions {a transaction that exceeds $5,000)
G4 Check if not applicable

OFiler OSpouse [ Both

Transaction Date:

Description of Transaction:

Amount of Transaction: UCategory I (less than $5,000) ClCategory II ($5,000-524,999)
OICategory 111 ($25,000-$100,000) (JCategory IV tmore than $100,000)

OFiler [JSpouse [JBoth

Transaction Date:

Description of Transaction:

Amount of Transaction: JCategory I (less than $5,000) D Category II (35,000-524.999)
OCategory I11 ($25,000-$100,000) CICategory IV {more than $100,000)

COOFiler OSpouse [JBoth
Transaction Date:
Description of Transaction:

Amount of Transaction; CCategory I (less than 4$5.000) OlCategory II ($5.000-524,999)
LlCategory 11 (525,000-$200000)  CICategory IV (more than $100,000)

OFiler [OSpouse [ Both
Transaction Date:

Description of Transaction:

Amount of Transaction: OCategory [ (less than $5,000) DiCategory II ($5.000-524,999)
OiCategory 111 ($25,000-5100,000) O Category IV (more than $100,000)

* You are required to complete SCHEDULE K if you or your spouse purchased or sold any immovable
property, personally owned tax credit certificates, stocks, bonds, or commodities futures including any
option to acquire or dispose of any immovable property or of any personally owned tax credit
certificates, stocks, bonds, or commodities futures (when the value of the transaction exceeded $5,000 in
the previous calendar year), '

* You are not required to report variable annuities, variable life insurance, variable universal life
insurance, whole life insurance, any other life insurance product, mutual funds, education investment
accounts, retirement investment accounts, government bonds, cash or cash equivalent investments.

Revised July 2015 Form 4168 www.ethics.state.la.us
Fax Received 13:43:59 2015-09-10



LOUISIANA BOARD OF ETHICS
Post Office Box 4368
Baton Rouge, Louisiana 70821

Schedule L: Liabilities (atiabitity that exceeds $10,000)
@ Check if not applicable

CJFiler [lSpouse

Name of Creditor;

Address:
City, State, Zip

Name of Guarantor (If applicable):

ClFiler [JSpouse

Namne of Creditor:
Address;
City, State, Zip

Name of Guarantor (If applicable):

OFiler E]Spouée

Name of Creditor:
Address:
City, State, Zip

Name of Guarantor (if applicable):

*You are required to complete SCHEDULE L if you or your spouse owes any liability which exceeds $10,000 on the last day of th
reporting period,

*You are not required to disclose any loan secured by movabile property, if such loan does not exceed the purchase price of the movabi
property which secures the loan,

*You are not required to disclose any lability, secured or unsecured, which is guaranteed by you or your spouse for a business in whicl
YOu or your spouse owns any interest, provided that the liability is in the name of the business and, if the liability is a loan, that you o
your spouse does not use procees from the loan for personal use unrelated to business,

*You are not required to disclose any loan by a licensed financial institution which loans money in the ordinary course of business,

* You are not required to disclose any liability resulting from a consumer cradit transaction as defined in R.5, 9:3516{13),

*You are not required to disclose any loan from an immediate family member, unless such family member is a registered lobbyist, or hi:
principal or employer is a registered lobbylst, or he employs or is a principal of a registered lobbyist, or unless such family member has :
contract with the State,

*“Consumer Credit Transactlon” in R.5. 9:3516(13) means a consumer loan or a consumer credit sale but does not Inciude a moto
vehicie credit transaction made pursuant to R.S. 6:969.1 et seq.

Revisad July 2015 Form 4168 www.ethicsseqtela.us
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